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INTRODUCTION
Acute scrotum is acute onset of pain and swelling of
the scrotum that requires either emergency surgical
interven on or specific medical therapy [1]. The main
differen al diagnoses are acute epididymi s, strangu-
lated hernia, hematocle, hydrocle, tes s tumor and
idiopathic scrotal edema [2]. Torsion of tes s is the
most deleterious acute condi on affec ng the scrotum
[3] and requires early diagnosis and treatment to sal-
vage the involved tes s. This will avoid complica ons
like tes cular loss, fer lity problems and medicolegal
issues [4]. Prognosis is good when detorsion of the
affected tes s is performed within first 6 hours [4. 5].
Scrotal explora on is mandatory if torsion of the tes s
suspected clinically [3]. The present study was aimed to
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determine the Treatment outcomes of surgical and
conven onal management of pa ents presen ng with
acute scrotum admi ed in Pravara Rural Hospital, Loni.
Aims and objec ves: To study management and clini-
cal outcome of pa ents admi ed with acute scrotal
condi on in a ter ary care centre.
MATERIALS AND METHODS
Study design: The present study was descrip ve study
Ethics approval: Ins tu onal ethical commi ee clear-
ance was taken before commencement of the study.
Inform consent was obtained from the par cipants
Study period: Conducted during the period of Septem-
ber 2014 to August 2016 in Pravara Rural Hospital and
Rural Medical College, PIMS, Loni.
Sample size: A total of 60 pa ents were selected a er
applying following inclusion and exclusion criteria.
Inclusion criteria: Pa ents admi ed with complaints
of acute pain and swelling of scrotum irrespec ve of
age and genders willing to give wri en consent were
included in the study.
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Exclusion criteria: Pa ent with painless scrotal swell-
ing and those with chronic scrotal pain were excluded
from the study.
Methodology:  Detail history was taken followed by
clinical examina on for probable diagnosis.  Relevent
haematogical and radiolagical inves ga on were done
to confirm the diagnosis. Based on diagnosis pa ents
were treated conserva vely and/or opera vely.  Pa-
ents were monitored post-opera vely ll discharge
and followed for 1 month for complica ons, if any.
RESULTS
In present study out of 60 pa ents maximum no of
pa ents were in age group of 41 – 50 yrs 17 (28.3%)
followed by 11(18.3%) pa ents in 61-70 yrs. Minimal
pa ents were found in the extremes of age. Most of
the pa ents, i.e, 32 (53.3%), presented with dura on of
symptoms of 1-3 days and least of pa ents, i.e, 7
(11.5%),   with dura on of symptoms of 6-9 days. All
pa ents presented with Tenderness of scrotal swelling,
54 pa ents (90%) presented with redness, and 52 pa-
ents (86%) presented with local rise of temperature
over the scrotal swelling. Most cases included unilat-
eral scrotal swellings with 27 pa ents presen ng on
right side (45%) and 20 pa ents on le  (33.3%). Num-
ber of Pa ents with bilateral scrotal swellings is 13 out
of 60 (21.6%)
Table 1: Distribu on of pa ents according to the diag-
nosis
When pa ents were divided according type of scrotal
swelling that they were diagnosed with, namely epidid-
ymorchi s, haematocoele, scrotal abscesses, tor on
tes s, fournier’s gangrene; maximum pa ents were
observed with epididymorchi s i.e, 22 (36.6%) and min-
imum pa ents presented with fournier’s gangrene i.e.
7 (11.6%).
With respect to microbiological culture of pus samples,
it was observed that 28 pa ent had E.Coli (65%) fol-
lowed by klebsiella with 5 pa ents (11.62%) and least
with acinobacter (6.9%) infec on.
Table no. 2 shows that maximum pa ents were man-
aged conserva vely (51.6%) which were diagnosed as
epididymo-orchi s and haematocele. The number of
pa ents who underwent incision and drainage are 14
i.e. 23.3%, diagnosed as scrotal abscess; 7 i.e. 11.6%
pa ent that were diagnosed as fournier’s underwent
debridement. Pa etns who underwent orchidectomy
or orchidopexy were 5 i.e. 8.3%, while 3 underwent B/L
Type of Acute Scrotal
Swelling
No. of
Pa ents
%
Epididymorchi s 22 36.6
Haematocoele 9 15
Scrotal Abscess 14 23.3
Torsion 8 13.3
Fournier’s gangrene 7 11.6
orchidopexy is 3 i.e. 5%.
Table no 2: Distribu on of pa ents according to Man-
agement.
Figure 1: Distribu on of pa ent according to their du-
ra on of hospital stay
Out of the 60 pa ents, maximum pa ents (41 pa ents)
required a hospital stay of 1-10 days, and only a mini-
mal number of pa ents (3 pa ents) required a hospital
stay of more than a month. All pa ents were followed
up for a period of 1month a er discharge. None of the
pa ents had any serious complica ons.
DISCUSSION
The present study consisted of analysis of 60 pa ents
who got admi ed to P.M.T, Loni with acute scrotal
swelling during the period of September 2014 to Au-
gust 2016. The main objec ve in pa ents with acute
scrotum was to observe the treatment modality select-
ed and the outcome of the management.
Sidler et al [6] in 1997 reported their series in which the
most common (32%) e ology was tes cular torsion,
70% in le  tes s, 31% torsion of tes cular appendage
and epididymo-orchi s
in 28% of the pa ents. In our study of 60 pa ents epi-
didymoorchi s (36.5%), Hematocoele (15%), Scrotal
abscess (23.3%), Tor on of tes s (13.3)and 11.6% as
Fournier’s gangrene.
Epididymi s was the commonest cause of acute scro-
tum. The condi on is o en idiopathic with infec ve,
chemical, reac ve and systemic diseases being the oth-
er causes [7]. The majority of cases se le with con-
serva ve management. Complica ons include abscess
forma on and tes cular ischemia due to inflammatory
involvement of cord and extrinsic compression of the
tes cular blood supply by the oedematousepididymis.
Management done No. of Pa ents %
Conserva ve 31 51.6
Bilateral orchidopexy 3 5
Orchidectomy with
orchidopexy
5 8.3
Debridement 7 11.6
Incision and drainage 14 23.3
Total 60 100
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The reported incidence of complica ons ranges from 3
to 39% depending on the severity of the infec on [8].
In our study all cases of epididymoorchits were man-
aged conserva ve and no pa ent had complica on.
In study conducted by Aaron P. Bayne [9] on 144 pa-
ents of torsion of tes s in which 62 pa ents under-
went orchidectomy of effected side with orchidopexy
of another side, 35 pa ents underwent bilateral orchi-
dopexy and 47 pa ents were conserva vely mannaged
in our study of 8 pa ents, 5 underwent orchidectomy
of effected side with orchidopexy and 3 underwent
bilateral orchidopexy no pa ent was managed conser-
va vely.
A study conducted by Robert H. Jefferson [10] on 83
pa ents of torsion of tes s 51 underwent bilateral or-
chidopexy and 32 underwent orchidectomy of affected
side with orchidopexy of other side. In our study 8 pa-
ents of torsion of tes s 5 underwent orchidectomy of
affected side with orchdopexy of other side and 3 pa-
ents underwent bilateral orchidopexy.
In the present study, all the pa ents underwent ultra-
sonography except for the cases of Fournier’s gan-
grene. In this study of 60 cases, 31 cases (51.7%) were
managed conserva vely, who were diagnosed to have
epididymo-orchi s and haematocoele. All other cases
29 (49.3%) needed surgical treatment. Pa ents who
were treated conserva vely responded well with com-
plete recovery. All pa ents who were treated surgically
had uneven ul postopera ve period. All pa ents were
followed up for a period of 1month a er discharge and
none of the pa ents had any serious complica ons.
CONCLUSION
In our study acute epididymo-orchi s (36.6%) was the
dominant cause of acute scrotal swelling followed by
scrotal abscess (23.3%). Most common age group pre-
sen ng with acute scrotal swelling in our study was 41-
50yrs (28.3%) followed by 61-70yrs (18%). Torsion of
tes s (13.3%) was an important differen al diagnosis in
case of an acute scrotum which required urgent emer-
gency explora on. The commonest causa ve organism
was found to be E.coli (65%) followed by Kleibsiella
(26.6%). Early explora on was found to be useful in
cases of torsion of tes s. Out of 8 cases of torsion of
tes s, bilateral orchidopexy was done in 3 cases
(37.5%) in which we were able to salvage the affected
tes s.
Acknowledgements: We acknowledge all the faculty
members of the Department of Surgery and Direc-
torate of Research PIMS-DU for their help and coopera-
on for this study
Conflict of interest : Nil
REFERENCES
1. Baker LA. Sigman D, Mathews RI et al; An analysis of
clinical outcomes using colour Doppler tes cular
ultra sound for tes cular tor on. Pediatrics
2000;105:604
2. Wein AJ, Kavoussi LR, Novick AC. Campbell's Urolo-
gy. 9th ed. Philadelphia; Saunders. 2007; 3198-3216.
3. Ashraf M, Shera A, Showkat A, Bari Sh. Acute scro-
tum in children: Role of nuclear tes cular scanning
in diagnosis. The internet Journal of Nuclear Medi-
cine. assessed on May 2016)
4. Lugo-Vicente H. Acute scrotum. Pediatric Surgery
Update 2006;27(4):1.
5. Granados EA, Caicedo P, Garat M. Tes cular torsion
before 6 hours. Arch Esp Urol. 1998;51 (10):971-4.
6. Sidler D, Brown RA. A 25 year review of the acute
scrotum in children. S Afr Med J. 1997; 87(12):1696-
8.
7. Richman MN, Budowski TP: Pediatric epididymi s:
Pathophysiology, diagnosis and management. Infect
Urol. 2001;14:31–39.
8. Luzzi GA, O’BrienTS: Acute epididymi s. BJU Int
2001;87:747–55.
9. Michael HH. Cross-Sec onal Evalua on of Parental
Decision Making Factors for Vesicoureteral Reflux
Management in Children. The journal of urology.
2010;184:1589-93
10. Robert HJ, Luis MP, David BJ. Cri cal Analysis of the
Clinical Presenta on of Acute Scrotum: A 9-Year
Experience at a Single Ins tu on.
The Journal of Urology 1997;158(3):1198-1200
Int. j. clin. biomed. res. 2017;3(4):69-71
Dilip Apturkar et al.  Clinical outcome of patients with acute  scrotal pain
How to Cite this article: Hari Gopal Vyas, Anand Singh, Dilip Apturkar , Rahul Kunkulol. Clinical outcome of patients
with acute  scrotal pain at a tertiary rural  centre in Maharashtra. Int. j. clin. biomed. res. 2017;3(4): 69-71
